Cross Country Clinic with Boyd Martin.

Hunt Club Farms Presents .
Cross Country Clinic with Boyd Martin
April 1 2018 .

The top-placing US rider at both the 2014 Alltech FEI World Equestrian Games in
Normandy, France riding Shamwari 4, and the 2010 WEG in Lexington, riding Neville
Bardos; and a member of the 2012 US Olympic Team, Boyd Martin is one of the leading
event riders of today. His horse Trading Aces also competed at the 2014 WEG with
Phillip Dutton in the irons.

In addition to representing the USA, Boyd has enjoyed international competitive success,
finishing 7th in the world in 2014, and in the top ten at every four-star in the world: Rolex
Kentucky CCIl4* (USA); Pau CCIl4* (France); Boekelo CIC4* (the Netherlands);
Luhmuehlen CCI4* (Germany);the World Equestrian Games (USA and France); and
Burghley CCl4* (England). He has trained and competed a long list of successful four-
star event horses including Flying Doctor, Brady Bunch, X- Treme, Starkey, Orchard End
Winston, True Blue Toozac, Ying Yang Yo, Neville Bardos, Rock on Rose, Remington
XXV, Otis Barbotiere, Trading Aces, and Shamwari IV. After overcoming great adversity
including a devastating barn fire and the deaths of his father and father-in-law in 2011,
Boyd and Neville made an amazing comeback to finish 7th at Burghley, the toughest
event in the world. Boyd finished 2011 ranked 8th on the HSBC World Rankings, Neville
Bardos was named the 2011 International Horse of the Year by the USEF, and The
Chronicle of the Horse named Boyd its 2011 Overall Rider of the Year. He was again
Rider of the Year for 2014.Winner of The Wellington $75,000 Eventing Showcase.

Clinic format one day 5 to 6 riders per group, approximately an hour and a half per
group. Cross country techniques using schooling fences and gymnastic exercises
cross country fences.



Riders Name:

Cross Country Clinic with Boyd Matrtin.

Negative coggins required within 12 months. Cancellations accepted before March
22, 2018-refunds less $25. Auditors pass may be purchased day of clinic. advance
payment is not necessary. USEA Safety Rules apply .

Riders Address:

Cell Phone: Email:

Horse’s Name:

Highest level horse has competed (eventing)

Highest level rider has competed (eventing)

Groups offered BN____ Novice___ Training

$170 Clinic Fee

Stabling on grounds $50 per horse.

$25 Auditors Fee

Total Enclosed

Make checks payable to Hunt Club Farms :
Send Entry to:

294 Longmarsh rd Berryville Va 22611
Contact info: Tracy Zack Cell (703) 431-1621
Email: Tracy.zack@yahoo.com
wwww.huntclubfarms.net

Prelim


mailto:Tracy.zack@yahoo.com�
http://www.huntclubfarms.net/�

EQUINE ACTIVITY LIABILITY RELEASE,
WAIVER OF RIGHT TO SUE AND
ASSUMPTION OF ALL RISKS

THIS EQUINE ACTIVITY LIABILITY RELEASE, WAIVER OF RIGHT TO SUE AND

ASSUMPTION OF ALL RISKS ("this Agreement™) is
hereby given by the undersigned (i)To__, and , Equine Activity Sponsor and/or
Equine Activity Professional (the "Sponsor/Professional™), (ii)To the Sponsor/Professional as agent for and the
benefit of each Owner of land upon which an equine activity to which this Agreement relates is conducted and
as Agent of and for the benefit of each Owner of an equine used by the Sponsor/Professional ("Owner"), (iii)To
persons who provide facilities for equine activities (the "Equine Activity Sponsor") and (iv)To each partner,
officer, agent, employee, director, shareholder, heir, personal representative, successor and assign of the
Sponsor/Professional, of each Owner and of the Equine Activity Sponsor (who also shall be included within the
words "Sponsor/Professional”, "Owner™ or "Equine Activity Sponsor™ as their relationships may determine) and
provides as follows:

In consideration for the opportunities provided by the Sponsor/ Professional, each Owner and the Equine
Activity Sponsor to the undersigned Participant (including any minor Participant for whom he/she signed this
Agreement) for the enjoyment of equine activities as a Participant (the "Participant”), the Participant hereby
agrees as follows:

1 This Agreement is given in part under the Virginia Equine Activity Liability Act (Code of
Virginia Section 3.2-6200, et seq,) as it may now provide or be hereafter amended (the "Act"). All terms
defined by the Act shall have the same meaning herein, and the Act is hereby incorporated into this Agreement
by reference. This Agreement shall be so construed as to provide to the Sponsor/Professional, each Owner and
the Equine Activity Sponsor the fullest protection of a Release, Waiver of Right to Sue and Assumption of All
Risks which is afforded by the Act, by other applicable statutes and by general law.

2. The Participant hereby acknowledges that he/she has full and complete notice and understanding
of the Act and of all the Risks inherent in equine activities which may cause, contribute to or result in the death
or personal injury of the Participant or damage to the Participant's property (the "Risks"), including, but not
limited to: (i)The propensity of an equine to behave in dangerous ways, including, but not limited to, kicking,
biting, shying and bucking, or to trip and/or fall, which may result in injury to the participant; (ii)The inability
of anyone whomsoever to predict or foresee an equine's reaction to excitement, weather conditions, sound,
movements, objects, persons, animals, reptiles, birds or insects, and the effects of such reactions; (iii)The
hazards of surface or subsurface conditions, including, but not limited to, objects or conditions on, under or
protruding from the surface, both latent and patent; (iv)The hazards which rocks, cliffs, hills, fences, trees,
stumps, logs, bridges, ditches and other debris and obstacles, and any unforeseeably present; (v)The dangers and
Risks of tack or harness slipping or breaking for whatever reason; (vi)The dangers and Risks of becoming
entangled in tack, harness or vehicles used in an equine activity; (vii)The Risks of falling from or otherwise
becoming unstable on an equine or a vehicle used in an equine activity for any reason whatsoever or for no
identifiable reason; (viii)The dangers and Risks of being struck by an equine, by a rider or by a dog; (ix)Any
negligent act or omission by the Sponsor/Professional, any Owner or the Equine Activity Sponsor which causes
or results in the death or personal injury of the Participant or damage to the Participant's property; and (x)All
other Risks associated with horses, horseback riding and related activities.

3. The Participant hereby RELEASES and WAIVES all rights which he/she may have or hereafter
have against the Sponsor/Professional, each Owner and the Equine Activity Sponsor for death, personal injury
or property damage which is in any way associated with the Risks; he/she does hereby WAIVE his/her right to
sue or to bring any action against the Sponsor/Professional, any Owner or the Equine Activity Sponsor in
connection therewith; he/she agrees to INDEMNIFY and DEFEND the Sponsor/Professional, each Owner and
the Equine Activity Sponsor from and to HOLD the Sponsor/Professional, each Owner and the Equine Activity
Sponsor HARMLESS against any such suit or action; and he/she hereby expressly ASSUMES ALL RISKS
AND DANGERS of death, personal injury and property damage which are in any way associated with the Risks
enumerated in Paragraph 2 above.

4. The Participant hereby agrees that he/she shall have the sole individual responsibility for
knowing the range of his/her own ability to manage, care for and control a particular horse or perform a
particular equine activity, and that it shall be his/her duty to act within the limits of his/her own ability, to
maintain reasonable control of the particular horse or horses at all times while participating in an equine
activity, to heed all posted warnings, to perform equine activities only in an area or in facilities designed by the
Sponsor/Professional or by the Owner and to refrain from acting in a manner which may cause or contribute to
the injury of anyone. Furthermore, a Participant involved in an accident shall not depart from the area or
facility where the equine activity took place without leaving personal identification, including name and
address, or without notifying the proper authorities, or without obtaining assistance when that person knows or
reasonably should know that any other person involved in the accident is in need of medical or other assistance.



5. The Participant hereby authorizes and consents to any emergency medical care which may at the
time appear reasonably appropriate under the circumstances as a result of injury or sickness caused by or
incurred in the course of an equine activity.This Agreement shall remain valid and in full force and effect from
and after the date opposite the signature of the Participant until expressly revoked by the Participant in a written
notice to the Sponsor/Professional.

6. To the extent possible, this Agreement shall be construed in such manner as will render it, and
each provision of it, fully enforceable; but if any provision of this Agreement shall be unenforceable, such
provision (or so much thereof as is unenforceable) shall be deleted and the remainder of this Agreement shall
continue in full force and effect.

7. If this Agreement is executed by the undersigned Participant for and on behalf of a minor
Participant named below, the undersigned Participant hereby warrants and represents that he/she is, in fact, the
legal parent or guardian of such minor, with full rights of custody and control; that this Agreement is given on
behalf of and is intended to be binding upon said minor Participant, his heirs, personal representatives,
successors and assigns; and the undersigned Participant further agrees that this Agreement shall also be as fully
binding on the undersigned Participant as if it were entered into solely on his own behalf.

8. This Agreement shall be binding upon the heirs, personal representatives, successors and assigns
of the Participant.

9. HAVE FULLY READ AND FULLY UNDERSTAND THE FOREGOING EQUINE LIABILITY
RELEASE, WAIVER OF RIGHT TO SUE AND ASSUMPTION OF ALL RISKS. I HAVE
CONSULTED AND RELIED UPON MY OWN ADVISORS ON ALL QUESTIONS IN CONNECTION
THEREWITH, AND | HAVE NOT RELIED UPON THE SPONSOR/PROFESSIONAL, ANY OWNER OR
THE EQUINE ACTIVITY SPONSOR FOR ANY ADVICE OR EXPLANATION IN CONNECTION
THEREWITH.

Participant's Name:

Address:

Date:

Signature

(To be signed by parent or
legal guardian if Participant
is under 18 years of age)
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